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ui= LIH Ub [Yrugam From=dti 1)1y Workers union of America LUZ Y74 BzUu| I=45U ¥ UUZ/UUs  Pe=4Uz
U.S. Department of Labar - Farm approvad
Offica of Labor-Management FORM LM 30 Qffice of Management

Washingion, BE 20210 LABOR ORGANIZATION OFFICER AND No. 12159566
EMPLOYEE REPORT Expires 11-30~2006

This raport is Mandalory under P L. 86-257, as amended. Fallura i tamply meaty result in ciminal prosecution, fines. of vl panallies as provided by 28 L1.5.C 43 or 440,

[ "READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT. |

1. Flle Number U . @E 2. Flscal Yaar Covered From:
T/ U0 weewen: 173 08

3. Name and address of person filing, 4, Nama, fila number, end addrese of labor organlzation.
Neme iﬂa‘fﬁmy.;—llﬂ! ThrodCmerton _}| M (Lecal Uswem Y770/~ ]
Labar Organlzation Flle Number m ﬁ_
B.O. Bax.. Hullding"and Room Number, Ifany[__m:; :2 Ho. :‘ ]
sreet [Folle Rd T )| e @EECRGS0 T ]

o [Hiflshore ._ | o Iﬂ_ll&bom_____ - -~
el LY — L U £ N Dh® | ZPCotes @?E

P.Q. Bux, bﬁldn., Room No., If any

5. Pasition in labor organization, o=t r—

et s = et — A e ——— e s ar—— ——

Enter approprlnu data balow If, durlng the past fiscal year, you or your apouss o miner child directly of Indirectly had any of the fallowing interasts
{sxcopt as specified In the l:cluslom lﬂ't forth in the Instructions); - ,

i A Held an Fn!erast In, engaged In transactions (nciuding loans} with, or derived Income or ather econcmicbensfit of
monetary value from an employer whosz amploysss your orgnnlz!tlon represants or 13 scllvely seeking to represent.

&. Name and address of Employer including krade name, I any). 7.8, Nature of Jnterest, Transaction, of Income.

Name | L —

Trade Name, Wany: [

- e

P.O. Box, Bldg., Room No., if any |

sweet[ T -

oy [ -

Jarcaaval

Signatura

18. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penahjeg of 1he law, that all of the information
submitted in this report {indluding the Information contsined In any accompanying decuments), has been exemined by the signatary and ig, ta the best of the
undemsignad’s knowledga and belief, true, carrect, and compiate. (See the sactian on penalties In the Instructions.)

Signed
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File Number IJ:-B}-/S

Name-of Person Filing Qﬂﬁl on y Th rmkmor{-m

B. Hald an interest in or derived income or economic benefll with monetasy vafue from a business (1) a
substantlai part of which conslsta of buying fram. selling or leasing o, or ethemwise deaiing with the business
of an employer whoss employees your labor erganizatlan represents or l6 activefy seeking to raprasent, or
{2) ny par of which conslsts of buying from or salling or leasing directly or Indiractly 10, or ctherwlse

" dealing with your Jabor ofganizaiion or with a trust In which your lebor organization I8 interested,

8. Name and address of Buslness (Including trade namea, if any).

Name [T T T -

4 —

Trada Nsme, if any: { _____.. e e 1 it et e ..._._J

P.0. Box, Bldg., Room No., Hany |_

. N ——— - ]

Street |_
St [ el oPcoders :::

8. Bysiness deals with:

v B Trust

i:l c. Employer

|1 a Labor Organization

10, Wb, or 8.¢. la checked give trust or employers nama,

Name [ - ooo ot s T N §
Trode Name, Ifany: | . - " - L R “—j
P.0. Box, Bldg,, Room Na., ffany [ S ]
Steet| - . N " 2 ]
cy | T J T

State | N T zpcomral ]

11.a:"Nature of such dealing.

11.b. Approximate dollar value of auch dealing.

12.a. Nature of Interest held or income recalved.

12.b. Amaunt. L
C. Racelved from any empioyer (othar than an employsr coversd under parte A and B abowva)
or fram sny labor relatlons consultant to an employer any payment of money or dther thing of value.
13.2. Name and address of Employer of Labor Reletions Consultant 14.8, Neture of payment. .
{Inchxding trade rmame, If any), -
Trade Name, fFany: |__ 14
P.0.Bax, Bldg, ReomNe. fany | 1
Strest | . ‘ ]
|
o [ ] |
—— e o s 4l — — t
State ! o M__!ZIFCOde+4r L ": ! I
= 14.b. Amraunt of payment. e —— e =iy
13.5. I3 tho Buminaes an Employer :I orConsultart 7 :
Form LM-20 (2003)
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